2006 FOR PROFIT CORPORATION‘

ANNUAL REPORT (AR)

I 0

DOC UMENT # 603928

1. Eatity Nama

CARLOS F. GONZALEZ M.D. P.A.

- FILED
Apr 14, 2006 08:00 AM
Secretary|of State

Fﬂi;r;\;;;aﬁ PSrace of Business Maling Address
7989 § SUNCOAST BLVD “ P.O. BOX 1240
HOMOSASSA FL 34446 -

i

LRI

2. Prncipal Place of Busipess 3. Mashnp Address

SR

1ét MOORE

Suite, Apt. #, elc, Suite, Apt. #, ét}:f . CR2Ec24 {101-05)
City & State City t State ! 4. FOl Number T |AppuedEr
s 89- 142583# [ [Nt Apgie.
Zin Countty 2p Caouniry i . . $8.75 Acationat
| 5. Cerlihcaté ot Status Desired O Fos Rotuired
B, Name and Add_res_s gf_gprremﬂegtstereﬁ Agent — ! __T. Name and Address of New Registered Agent

GONZALEZ,CARLOS F.
286 N.W. MAGNOLIA CIRCLE
CRYSTAL RIVER FL 34428

Name r ; |

Street Address (P.O. Box Numtc)er is Not Accep(abrtie)

I

oy oo | FLIZipCeﬁe

the abligations of registerad agent.

SIGNATURE

. The above named eality submits s statemeat for the putpose of changing 1s registered oflice ar reg:srered agenr or bmh in 1he State of F]bnda I arn familiar with, and aw<

>

Signatues, typed o praitod pams ol registerad agent and LIz 4 appECatIe.

[NOTE Regunarad Agent s:Qhaql.fo FEqureD whisnt rensiang) |

DATE N

CFILE NowWH! FEE" 15 $150.00°_
. After May 1, 2006 Fee Will Be $559 Dﬂ )
Make Check Payable to Flodda Depanment of. State

| 1 & Election C.‘ampLJgn Financing $5 00 may
Trust Fund COTmbutmn O Addedto Foc

; ___ ADDITIONS/CHANGES 1O OFFICERS AND DIRECTURS LR

10. OFFICEAS AND DIRECTONS 11. L ADODITIONS/CHANGES K
TLE PSTD 7 oetete e i E T O
it GONZALEZ, CARLOS ot | 04/27/06-20054-015 150000
STREET ADDRLSS 286 NW MAGNDOLIA CIRCLE STREET ABDRLSS | : - - ALl

Coy-8t- 1P CRYSTAL RIVER FL 34428 - Ciby-S1- 42 i_

TILE {7 pelete SRk DOctge [Or

HAWL HAMIE . :

STREET ADORESS STRIET ABGRESS ;

CITY-5T-20 5y -51- 25B

(618 [ oelee g i O change  TIAd

NAME NAME ‘ -

STRELT ADDRESS STRLET ADDRESS + ;

CiTy-ST-2F ore-si-ze :

TME {7 petete TTLE : O Cage  TIA°

MAMT NAME 1 |

STREET ADDRESS “SIAEEY ADDRESS |

CTY-ST- 7P Coy-st-ge ;

___’__ —_— — e e e ——

TE £ Datern FITLE ; Chamge A

NAME HAME !

STREET ADORCSS - STREET ADLRESS - )

GITY-5T- 2P Lre-§1-am ‘

L O perete e \ ‘ Othage DO

NAME NAME

STREET ADDRESS STRLE! ADDHESS | i

CITY-§1-a7 Cify-§T-2e | !

12. | hersby certdy 1hal the information supplied with s 1hing does net qualily for the exemplions contained in Section 119, Florida S:mmes qul’[hei cenify thal me uuu"l‘aéﬂ‘
indicaied on this repon o supplemental report is frue and accurate and thal my signature snall have the serve legal effact as if made under cath, that I am an officer or dirgs
of the cosporation of theJeceivgl dNjustea empowered o execute this report as required by Chapter 607, Ftong Scatutes and that my nafme appears in Btack 10 or Block
it changed, ar an an attadqmg an addrass, with all other like ampowered ; .

SIGNATURE:

: o /.'?_J(f 387-887 8 &2&',2




